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COVER LETTER

TO:  Registration Section
Division of Corporat:ons

SUB;ECT:(\ ¢ !<: ‘\f% W\}ICQ/ LLe

Name of Limited Liabiiity Company

The enciosed Articles of Organization and fee(s} are submitied for filing.”

. Please return all correspondence concerning this matier to the following:

Covis lf:c-}f

Name of Person

Flrmeompany

KSLA/ D‘}ms o

Address -

Sreer) Cove SPrmc}d L B3

ChtylState andZip Codc

mas\ u.-..-.rc"; (to be used for ﬁJture annual repart, notrf catmn)

For further mformaunn ccfnc&rnmg lhrs matter, please cail:

at ( )
WName of Person - - © Area Code  Daytime Telephone Number
B e e e —
Enclosed is a check for the ibllowing amount: . :
D$12'_5-00 Filing Fee Bfﬂo.oo Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
- . Certificaie of Status™ Certified Copy - — Certificate of Status &

{additional copy isenclosed) ~ Certified Copy
) (additional capy is enclosed)

Mailing Address } Street Address

New Filing Section , New Filing Section

Division of Corporations ' .Divisionof Corporations
P.0.Box 6327 - © . Ciifton Building -
Tallahassee, FLL 323 14 : © 2661 Executive Center Cirtle

Tailahassee, FL 32301



s .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE I - Name
The name of the Limited Liability Company is:

(4K Tree Service e

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC

ARTICLE 11 - Address:
Thc maz!mg addressand strest, address of the prmmpal ofﬂce of the Limited Llablhly Company is

Prmcmai Office Add ress: Mailing Address:

053[9‘/ JINS e+ C’]reenﬁ é gcu’t/l-c';
Soue  SOriNGS L a3

ART]CLE - chlstcred Agent, Reglstered Office, & Registered Agent s Slgnaturc
(The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or
another busmess enmy wnth an active Florida reglstrauon D

The name and Ihc Flonda sireet address of the reglstered agent are;

(\H\f‘-}\g g : —
Qﬁ (A NS Q+ —

Flonda street address (P 0.Box NOT accept,abi a d{j

rQM} CBM Sﬁbr“tr%ﬁ

Clty . date

—

' }'mung basn named as reqzstered agent and 1o accep! service of process for rhe above statea”!‘z smited figb ifity cempany at rke
pf'zce designated in this ceriificate, lhereby accep! the appom!mem as regxs!ered agent and agree 1o- aet in 13 capacity, [

Jurther agree 16 vomply virth the provisions of all statutes relating to the prgper and ccmplefe pe:y“ormarce af my duties, cma’ I
umjam:har Veith-ond acee st the obhgauons ofmy position as regiszeredagent as prawa’ea’for in Chaprer 605, F.5..

Cop

\'R/egmtered Agent's Slgnature (REQ&ﬁﬁED)

(CONTINUED)

Pagelofl




ARTICLE IV- '
The name and address of each person authortZAd 1o manage and eentrol Lhe lened Liability Company

%BR' = Authorized Member | o ‘
ﬂm B Lo Koy
AR "I WS

Crctan Cove SPainiysS 7 320643

(Use attachmcnt |f' necessary)

ARTICLE V: Effective date; if other than the date of ﬁhng : (OPTIONAL) -

. (Ifan effective date is listed, the date must be specific and cannot be more han five busmess days prior to or 90 days after
the date of filing.)

Mote: 1f the date inserted in this block does not meel the applicable stat“‘or}f fl‘ng requlrcmcms thls date will not be lrsted as
1he document’s effecuve date on the Department of State s records, - '

'ARTICLE \i_l: Other provisions, i any: . .-

REQMREDSIGNAT%/ ,

S1gmturc of A member oramautihori cpresenmtw&ai‘-ﬂ-memhex:.

This document is execuied in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any faise information submitted ina document to the Dcpartmcnt of State
_constitutgga third degree felony as provided for ins.817. 355 F.8.

AN 4

Typed orprinted nawé of signee

Filing Fees:
$125.00 }*:lmg Fee for Articles of Organization 'md Designation of Registered Agent

§ 30.00 Certified Copy (Optienal)
3 5.00 Certificate of Status (Optional)
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